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P.O. Box 1450 
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□ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 
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3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assijmee is identified below, no assignee data will appear on the patent. Inclusion of assignee data is only appropriate when an assignment has 
been previously submitted to the uSPTO or is being submitted under separate cover. Completion of this form is NOT a substitute for filing an assignment. 
(A) NAME OF ASSIGNEE (B) RESIDENCE: (CITY and STATE OR COUNTRY) 



Aesgan, Inc. 



Princeton, NJ 



Please check the appropriate assignee category or categories (will not be printed on the patent); 
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□ individual ^Sf corporation or other private group entity □ government 



Q The Director is hereby authorized hYjtfttrge^jhe required fee(s), or credit any overpayment, to 
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interest as shown by the records of the United States Patent and Trademark Office. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicant: Robert G. Petit, II et al. 
Title: CELLULAR UPTAKE OF BIO ACTIVE AGENTS 

4 Docket No.: 781.014US1 
> .Filed: November 14, 2001 
Examiner: Michael C. Henry 
Customer No.: 21186 



Serial No.: 09/993,465 
Due Date: March 12, 2004 
Group Art Unit: 1623 
Confirmation No.: 8350 . 



Commissioner for Patents 
Attn: MAIL STOP ISSUE FEE 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Notice of Allowance Date: 

December 12, 2003 



We are transmitting herewith the attached: 

X A check in the amount $ 665.00 to cover the Small Entity Issue Fee Payment. 

i 

X A check in the amount $ 30.00 to cover the Extra Patent Copies Fee (10 copies). 
X Issue Fee Transmittal (Form PTOL-85). 

X A check in the amount $ 300.00 to cover the Publication Fee Payment. 
X A return postcard. 

Please charge any additional required fees for the Issue Fee Payment or credit overpayment to Deposit Account No. 19-0743. 
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Box 1450, Alexandria, VA 22313-1450, on this I ^L day of March, 2004. 
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